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The X ray Diagnosis of Newbom Alimentary Tract Perforation ( An Analysis of 15 Cases) ZHANG Zherr liang. Department
of Radiology, Yuncheng H ospital, Shandong 274700, P. R. China

Abstract  Objective: To improve the X ray diagnostic capability and know ledge of newborn alimentary tract perfora
tion. Methods: Among 15 cases of newborn alimentary tract perforation confirmated by surgical operation and pathology, 12
cases were stomach perforation, 2 cases were small intestine and 1 case was colon. 12 cases w ere males and 3 cases were fe
males. T he sufferer age: 8 hours 30 days after birth (average 7 days). Perforation characteristics and X ray performances re
lated to the different sites and various causes were analyzed. Results: Of the 15 cases, 14 cases were diagnosed by routine ro
entgenographic examination. X ray exhibition: Perforation of stomach showed pneumoperitoneun, plenty gas in the peritone
um cavity, and the stomach gas bulb being diminished or disappeared; but only small amount of gas was seen in the perfora
tion of small intestine and colon. In the case of congenital absence of stomach muscle, the perforation site was big, and the «
mount of gas leak to the peritoneum cavity was plenty. Conclusion: New born alimentary tract perforation of different sites
and various causes have characteristics and X ray exhibitions respectively. Various positions to take X ray film is a success
ful method for diagnosis.
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